The East Preston Guardians having gained their point in reference to Miss Rogers, and the superintendent nurse having, in accordance with the request of the Local Government Board, resigned her post, an attempt is now being made to claim absolute authority over whoever may be her successor. One of the guardians thought well to adopt a blustering tone, and to intimate that unless the Local Government Board gave the Guardians power to suspend the superintendent, he would not sanction another appointment. His sanction will, doubtless, be dispensed with. The case of Miss Rogers has at least shown the importance of the Local Government Board refusing to increase the powers of the Guardians. The fact that another nurse at the East Preston Workhouse Infirmary has resigned, points to the conclusion that friction will not necessarily cease with the retirement of Miss Rogers. As In our last lecture we considered the important question of haemoptysis, or bleeding from the respiratory tract to-day we turn our attention to the stomach and other internal organs as sources of haemorrhage.
Where the bleeding is from the stomach and the blood is got rid of mainly by the act of vomiting, the name " haematemesis " is employed. In many cases it is slight and does not cause much alarm, due largely to the fact that the blood has lain sufficiently long in the stomach, before ejection, to be acted on by the gastric juice, so that it assumes the appearance of coffee-grounds or hare-soup, and is not recognised by the patient as blood at alb In not a few cases of haematemesis the source of bleeding does not lie in the stomach, but is found in the respiratory tubes, the throat, or the nose, the blood in this case having been first swallowed and then vomited. The chief morbid conditions in which the haemorrhage really takes place from the stomach itself are the followingGastric ulcer, cancer (or other new growths) of the stomach, advanced valvular disease of the heart, chronic lung disease, and cirrhosis of the liver (the bleeding here being consequent upon venous engorgement due to backward pressure); scorbutus, purpura, and other blood diseases; where corrosive poisons have been swallowed, and in the gastric attacks of that disease of the spinal cord called locomotor ataxia. In almost all these cases, although most of the blood may be vomited, a certain amount is apt to find its way into the small intestine, and the altered blood makes the motions black and often tarry-looking?the condition known as " melsena." Melaena is also met with in typhoid fever, in ulceration and tumours of the bowel, and in cirrhosis of the liver.
Of all the forms of hsematemesis that due to gastric ulcer is the most important, as it alone is likely to prove fatal jper se. A patient with ulcer of the stomach may die with comparative suddenness from one or other of two causes. In the first place the stomach wall may be perforated by the ulcer and a fatal peritonitis quickly ensue. Or, secondly, the ulcer may eat into the wall of a blood-vessel of some size, producing a sudden and violent haemorrhage that may end the patient's life. This constitutes, indeed, an example of one of the gravest forms of internal bleeding that a nurse may meet with, and it is by no means a rare occurrence. In most of the cases the patient has already had some symptoms of gastric ulcer, perhaps being actually under treatment at the time. In another group there is a history of an old ulcer which is supposed to have been healed; while in yet a third class, there may be no symptoms (the ulcer is latent as it is termed) and without warning a serious, and it may be even a fatal, haemorrhage takes place. In most cases the blood vomited is still florid, and may be mixed with food particles, mucus, &c. If the bleeding has been more gradual, the blood tends to be darker in hue, through partial conversion of haemoglobin into liaematin.
What can we do to favour the arrest of bleeding of so grave a nature ? It is obvious that here, as in haemorrhage from the lung, it is beyond our power to place a finger on the spouting vessel or otherwise directly control the flow. Here, again, we must trust largely to Nature to mend the broken wall, but we can do much to further her processes.
In the first place the patient must be kept at absolute rest in a room which is cool, quiet, and secluded ; bodily exertion of any kind must be strictly forbidden; and it is one of the nurse's chief duties to forestall all tlie patient's requirements and so reduce muscular movement to a minimum. In marked liasmatemesis feeding by the mouth should be entirely discarded and nutrition maintained by nutrient enemata and suppositories. Thirst is often much complained of, and for this a little ice may be allowed ; but the patient usually desires more than is good for her, overloads the stomach with water, and may thus induce vomiting and bleeding again. It The bowels should be emptied every other day by a soap and water enema till the haemorrhage has ceased for a week., when a dose of Carlsbad salts or other saline aperient may be given by the mouth. Another form of internal haemorrhage is met with where the patient suffers from " hsematuria," or the passage of blood in the urine. It occurs typically in calculus or stone, where there are malignant growths in the urinary tract, and in acute Bright's disease. It is rarely, however, so abundant as to endanger life, and a nurse's duty here lies chiefly in reporting the condition to the physician in charge : she is seldom called upon to treat it as an emergency.
One of the gravest forms of internal liajmorrhage is that occurring within or upon the brain: it is diagnosed, not by an external escape of blood, but by the serious symptoms, which it produces. It will therefore be well to consider it in a subsequent lecture, which may be usefully devoted to a study of the various conditions which produce coma, convulsions, and paralysis.
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In addition to two prizes honourable mention cards will be awarded to those who have sent in exceptionally good papers. If so, the lesson will not have been in vain.
Another case of considerable interest is that of the girl of 22 years of age at Hampstead who, intending to destroy herself in her lover's presence, shot him dead instead.
Conclusive evidence was forthcoming that she had nointention of committing murder, the accident having occurred owing to the effort on the part of the young man to save the girl from herself, and she was acquitted on the ground that the homicide was accidental. But to the suicide she pleaded guilty, and was awarded 15 months' imprisonment with hard labour. It must, I think, be admitted that the sentence is exceptionally severe, and though the practice of continually making petitions against sentences is much to be deprecated, I gather that a protest in the Eddington case would meet with support in several quarters.
The girl has already suffered much in having killed the man she loved, and in having been kept in suspense for six weeks as to whether or not she would be convicted of murder. Anon.
